Aims: Orthodontic treatment is known as a painful procedure among patients. They feel varying degrees of pain during orthodontic treatment from the stage of initial examination till the end of the treatment. The aims of this study are to explore pain experience among patients undergoing orthodontic treatment with the fixed appliances by comparing two different arch wires sizes. Materials and Methods: The study group consisted of 60 patients (26 males, 34 females) with a mean age of 17.6 years and 20.5 years consequently. Insertion of either 0.014 or 0.016-inch wire was by random selection of patients. Patients were asked to fill out a series of questionnaires for five consecutive days after the insertion of orthodontic initial arch wire, and after the arch wire activation for 4 hours, 6 hours, 24 hours, and till 5 days. The intensity (weak, mild, moderate, severe, and intensive) of the pain symptoms in connection with ten items (Biting on a hard/soft food, sensitive to hot or cold food/drink, mastication of food, fitting anterior and fitting posterior teeth together, cheeks, lips, and tongue pain) have been evaluated. Results: No significant differences were found between age groups, and between the two arch wire groups. Pain perception was more significant in females than in males and the pain perceived at the anterior teeth was greater than posterior teeth. Pain percentage level increased gradually till reaching the peak within 24 hours after the insertion of arch wire and retained the same level in the 2nd day, then decreased till the 5th day. Perceptions of pain by fitting anterior teeth were exactly the same within the period of the first few hours in both arch wire groups, and decreased over the following hours. Conclusion: No age discrimination was found for perception of pain in the two different arch wire groups, with no significant correlation for the time with initial pain that perceived after the insertion of two different initial arch wire sizes then the intensity of pain reduced over the time. Pain was perceived as being greater at the anterior than the posterior teeth and females experienced more pain than males. Experience of pain during an orthodontic procedure. Eur J Oral Sci. 2002; 110: 92-98. 26. Feinmann C, Ong M, Harvey W, Harris M. Psychological factors influencing post-operative pain and analgesic consumption. Br J Oral and Maxillofacl Surg., 1987; 25: 285-92. 
INTRODUCTION
The International Association for the Study of Pain (IASP) has defined pain as an unpleasant sensory and emotional experience associated with actual or potential tissue damage, or described in terms of such damage (1) . Orthodontic treatment is always taken as a painful procedure by patients even before the start of the treatment (2, 3) . It is reported that 95% of the orthodontic patients experience varying degree of pain during orthodontic treatment (2, 4) . It is also reported that patient's main cause of deterring from orthodontic treatment is pain (5.6) . However, the intensity of pain differs from one patient to another. It depends upon age, gender, race, emotional state as well as the cultural background (3, 4) . A survey rated pain as the greatest dislike during treatment and fourth among major fears and apprehensions prior to the orthodontic treatment (7) .
Orthodontic treatment starts from the stage of initial examination till the date of de-bonding. It includes major events like extraction of few teeth, separator placement, bonding and banding, arch wire placement and activation as well as deboning (8) . So, patients are exposed to pain stimuli throughout the orthodontic treatment. Being responsible clinician, orthodontists should know the painful effects of each procedure and know the measures to mitigate postprocedural pain. There are several studies which have shown that pre-procedural administration of analgesics significantly reduces the post-procedural pain (9, 10) , Pain, induced by orthodontic treatment, generally could be categorized as mild and short lasting. However, some patients do experience severe pain, even to the extent that mastication of food and tooth brushing might be impaired (11) . Orthodontic appliance induced pain is one of the main reasons that discourage patients from seeking orthodontic treatment and it may negatively affect patient cooperation (12, 13) . Pain is a subjective response, which shows large individual variations. It is dependent upon factors such as age, gender, individual pain threshold, the magnitude of the force applied, present emotional state and stress, cultural differences, and previous pain experiences (9, (14) (15) (16) (17) . In adolescent patient sample, low motivation for orthodontic treatment, elevated dental anxiety level, and low activity temperament characterized patients reporting more pain (18) . 
MATERIALS AND METHODS

RESULTS
In the light of conducted study, the results were found after calculating the meticulous data, which have been collected throughout this research. Regarding age differences, it iwas found that the age is not statistically significant in the perception of as shown in Table ( 1). The percentage of pain perception was more in females than in males as shown in Table ( 2), with a significant difference between them, P-value is less than 0.05 as in Table ( 3). There was a statistically significant difference in perceived effort depending on fitting frond or back teeth for both arch wire sizes (0.014, 0.016 inches) P = 0.008, .059
respectively. There was no significant difference in perceived effort depending on fitting front or back teeth in male P = 0.008, while females showed statistically significant difference P= 0.008. There is no conspicuous difference in pain percentage between two different sizes of arch wire groups except for biting on hard food, mastication of food, and fitting front teeth as explained in Figures (2,3) . Overall, the level of pain intensity in females was more than in males as in Table ( 8) . 
DISCUSSION
Space analysis was not included in the assessment as no correlation found between pain and severity of crowding (19) .Several studies showed that orthodontic treatment is frequently associated with pain (20, 21) . In agreement with these studies, the present investigation indicates moderate degrees of pain associated with different archwires with high percentage of patient respondent of pain perception. The sensation of pain occurs during orthodontic tooth movement due to the inflammatory reactions in the periodontium and dental pulp which will stimulate various biomechanical mediators to be released (22) . Following ligation of the arch wires, the patients started to feel uncomfortable and perceived pain.
Clinically and statistically, it was expected that there would be a difference between the pains perceived by those in whom different sized wires were inserted. However, no statistically significant difference was found between the initial pain reported by the 0.014 and pain perceived following the insertion of initial arch wires, reported that some patients had great pain for the first few days. In this study, although not statistically significant, pain peaked at 24 hours in both groups following arch wire ligation. This finding is in agreement with other studies (4, 24) .
Bergius et al., (25) reported girls experience frequently higher degrees of pain than of boys. Scheurer et al., (4) results were in agreement with this. Feinmann et al., (26) reported that pain is related to gender.
This study reported gender dimorphism for pain during different orthodontic procedures. In this study, significant difference was found between pain and gender, which is in agreement with the above study findings.The data show considerably higher percentage of pain perception for the anterior teeth than of posterior teeth, in agreement with the results of other investigators (9, 4) . This may be explained by the fact that during the levelling phase the anterior teeth are often more involved and incisors have smaller root surfaces than molars. In addition to this, biting while eating might be the reason for the higher pain perceived in the anterior teeth.
CONCLUSIONS
1. No age discrimination was found for perception of pain in the two different archwire groups.
No significant correlation was found
for the time at which initial pain was perceived after the insertion of two initial arch wires of different sizes. In both groups, the initial pain was perceived within the first four hours.
3. The intensity of pain reduced over time, as the patient gets adapted to the appliance 4. Pain was perceived as being greater at the anterior than the posterior teeth.
5.
The results of this study showed that pain was perceived after the insertion of two wires of different sizes used for initial alignment. Either of these can therefore be chosen as the initial arch wire depending on the mechanics used by the orthodontist.
6. Females experienced more pain due to fixed appliances as compared to males. 
